- RECENVED,
SEGRETARY OF THL SENATE-

~

STATEMENT OF ,
FEC 11 SEP 14 PM |: 00
FORM 1 ORGANIZATION

(Sea instructions)

Office use only
1. NAME OF -~ {Check if name Example: §f typying, type TN S A
COMMITTEE (in full ' i s changed) over the lines i12FE4M5 4

| GferangforSenate, |\ b it bttt et

Illilll}llllllltllIlIIILIIIIIIIIIIIII!IiIfI!Ii
|236 Massachusetts Ave NE
T T M e T

ADDRESS {number and street) f|lil|||l|||||||||l|ll
-

LBure ) v v v e v s st a a1l

l2q0q21_| 111l |

;""“f (Check it address
}
i

" ischanged) .
| ashngen

CiTY STATE ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

. T i illibrand.com
(Check il address | 'os’s@k:'rs}enlgillllbl ho.com,
X: s changed)

[lllllllllllliiilIl]lIIlIEIIII!lIli

COMMITTEE'S WEB PAGE ADDRESS (URL)
httla:/lwww.kirstengillibrand.com
llIII||Ii|III|IlllIIllllIlIIILlI!l

i {Check i address
i is changed)

I]IItI||IIlIIIlIIlIIIIlli!lllllllil

2. DATE {m mirip ni:ivvv;j
Loo Lz Li2oad

FEC IDENTIFICATION NUMBER §C§ 06041 3d914h

o

3 o]
IS THIS STATEMENT Z} NEW (N) OR D_gj AMENDED (A)

»

| certity that  have examined this Statement and to the best of my knowledge and belief it is true, correct and complete

Type or Print Name of Treasurer

’A_/ FWETL S FETEY 0 TYTVEVET)
Signature of Treasurer . i ! i fh

/ Datef_g.g.} h.s2] 1..20.44
L

m NOTE: Submissicn of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.
r; ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

(.

MY Office For further informatlon contact:

wr Use Federal Election Commissian FEC FORM1
MY Only Iggjrggzeggﬁ%%sso (Revised 02/2009)

116208



